. Residual changes consistent with prior pancreatitis, and an illdefined, 1-cm focal hypodensity in the tail of the pancreas, consistent with a developing pancreatic pseudocyst. of the splenic vessels. 1 The diagnosis can be confirmed by ultrasound or CT scan. One of the following 3 criteria should be used to diagnose the pancreatic origin of these lesions: the presence of pancreatic tissue in or around the wall of the cyst, an amylase level in the cyst fluid that is higher than the serum amylase level, or a gross or microscopic evidence of pancreatitis without a history of trauma or evidence of previous splenic disease. 2 Our patient fulfilled all of these criteria. Any splenic complication from acute pancreatitis can have catastrophic sequelae, and should be closely followed with imaging studies. 3 In most instances, this condition necessitates surgical intervention, which may include splenectomy or distal pancreatectomy. 4 If surgery is not an option, percutaneous drainage of the pseudocyst is a reasonable approach. 2 Resolution of the pseudocyst without surgical or percutaneous intervention is rare.
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